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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH
3. COUNTY

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

STATE b. COUNTY i
. Missouri. Ste. Genev:.ewf&"'" o)

b. Cé'l[’aY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CéTY e lnside Limits
TOWN St . I.Du.is ’ HiS souri. TOWN Bloomsdale Yes ] No O
¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Alexian Brothers HOSpital YesX1 No{] Yes [J NoXi
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
(Type or print) O:TH
George ___F. Grass b Octoner 27, 1962
5. SEX 6. COLOR OR RACE 7. Married 2]  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed Di od Months Days Hours Min.
Male White dowed O wered 0 131/11/1689 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mos! of working life, aven if retired)
Farmer

Farming

Bell, Missouri. U.S.A.

(Yzcego, or unknown} l (If Yﬁ' We Iar or dates of service)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Frank Grass
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

Unknown

Johanna Schilley

14. NAME OF HUSBAND OR WIFE

Genevieve (Crass
17. INFORMANT Address

Genevieve Grass, Bloomsdale, Missouri.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).
PART |. DEATH WAS CAUSED BY:

1MMEDIATE CAUSE (a)

fm'?—&mamm ‘&gﬂ"‘/

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, if any,

DUE TO (b) a—*\ua’“—d—ﬂ—téo-z_f /c‘L"“"—f ﬁéw

C&m-l—-——“

which gave rise to
above cause (a),
stating the under-
lying cause last.

BUE 10 (0) &W‘-ZL‘\,L—/ % (e S &(M '

by

LV
OTHER SIGMIFICANT CCNDITIONS CONTRIBUTING TCO DEATH but not related to the terminal

PART II. PART (1. 1f decessed was  female was
diseass condition given in PART | [a) there a pregnancy in last 90 days.
yg\o!a lDYes]DNoIDUnknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1| of item 18.)
PEREQRMED? O ] O
YES, NO [T
20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
P,

20e. PLACE OF INJURY (e.9., in or about home,

20d. INJURY OCCURRED 3
farm, factory, street, office bidg., etc.)

WHILE AT WORK O
NOT WHILE AT WORK

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Fla_q TX- ltﬁgT&t—‘P"

21, | attended the deceased from

27" 4 Zsid last sow mlivson ocip—,'_a 1= [ —

10:L0 A. M,

m on the

Daath occurred at.

date stated sbove, and to the best of my knowledge, from the causes stated.

224. 51 TURE (De'gru or title} 22b ADDRESS 22¢. DATE SIGNED
W ~ A o 6 ﬂ—t-’c /o~ 7 ~&q
23a, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CR ;MA?ORY 23d. LOCATION (City, 1own, or county) {Stare)
REMOVAL (Specify)
REMEYE 10/30/62 Logal
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe,Inc., 1700 Washington BRI

1[04 ~L
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STATEMENT BY I.lCEﬂSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signedgé/)/tai{ g /??W&

Signature of Student Embalmer

Licensed Embalmer No. ety - 2

-

P. O. Address

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrnlng
If this body is not embalmed fact shou!d be so stated above.

t




